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RECORD OF REQUEST FOR POLITICAL BROADCAST TIME

DATE shdi2

1. Name of Caller (title) __ Racher  Deale/ Medic poyer

Company, Address & Phone {hedia  Sirnfeges ard Rejesnto. (75”3)8“}’}“9090
113560 Rendewy Hiils R # 010 Frofex yp 22036

2. Name of Candidate @(?j& P Caidin

3. Candidate’s political party e pecrad

4, Office being sought U Seradt - M ‘}, lapd

5. Advertising agency Medic_ Siy nde ji¢s & Ké’rfc; F,

6. Name & Address of Treasurer Ec’ g+ Ha le

Campaign Manager/Organization

Paying for time
7. Name & address of organization 0.0 Bex 21093
. ) . ¢ adn e Sere b
Furnishing commercial material Do 10 Codvnioille MO 212348

iy 1§ -00F
8. Nature of request Q v

Information regarding avails ‘// rates /

Request to purchase announcement(s) and/or program(s)

Request for broadcast time at no cost to candidate or supporters

Other requests

9. Disposition/comments

Name of employee completing this form Sam S'codt

GSM % ‘ %fz g /1% General Manager

Sales File Public File




